2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # K42294 ecretary of State
ES‘E‘“’,\;‘S”;TES A 04-28-2005 90171 038 ***158.75
Principal Place of Business Mailing Addrass
4585 b 458-GHAREWOOD-BIRIVE—~ Twulg
NAPLES, FL 34110 US NAPLES, FL 34110 US
s s BT EECHAED R R
SHAL WooQ Do | 458 3HALWooo 0&
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘Appliod For
59-2918392 ) Not Applicable
o Country Zp Country 8. Certificate of Status Deslred $8.75 Additonal
Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ASHLEY, N. REX
1044 CASTELLO DR. Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 106
NAPLES, FL.34103
City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehure, typed or printec name of registarsd agent and Litke  apphcabie {NQTE: Regiziorsd Agent signabe recuansd when reinsating) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 May 80
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me op ) Delets e B frange [ Addition
RAME MOATES, BOB NAME
STREET ADDRESS [~468-SHAREWOGE-DRIVE- sweeT aooress | 4/ S 8 SHARL oo O
GITY-ST- 2P NAPLES, FL 34110 CTY-ST-2P
TmE T ] Detete TME [ Change [ Addition
NAME ASHLEY, N. REX HAME
STREET ADDRESS | 1044 CASTELLO DR. STREET ADDRESS
CIY-ST-2P NAPLES, FL CITY-ST- 2P
TTE [ petets THLE [ change [ Addition
NAME RAME
STREET ADBRESS STREET ADURESS
CryY-S1-ap ciry-s1-ap
me [ betete Tme [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 218
e O Detete TmE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
COY-51-0P CIiy-S1-2P
e ] Detets TME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITy-51-2P

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ygih all other like empowered.

SIGNATURE: / p

08

SMANATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Y -5 -

234 - ¥g - 025 €



